Systolic time intervals in normotensive and hypertensive human pregnancy.
Systolic time intervals were measured in 10 nonpregnant, 37 normotensive, and 18 hypertensive pregnant women in both supine and lateral positions. With all the subjects in the supine position, left ventricular ejection time (LVET) was shortened; the pre-ejection period (PEP) lengthened, and the PEP/LVET ratio increased in normotensive late pregnancy compared with the nonpregnant state. Similar alterations in systolic time intervals were observed in hypertensive women in both early and late pregnancy in the supine position. In normotensive women in early pregnancy, alterations in systolic time intervals were inconclusive. When normotensive women in late pregnancy were turned from the supine into the left lateral position, a prolongation of LVET and a decrease in the PEP/LVET ratio were observed. When hypertensive women in late pregnancy adopted the left lateral position, no significant alterations in systolic time intervals occurred. Isovolumetric contraction time (ICT) was prolonged only in the hypertensive pregnant women in the supine position. The study suggests that left ventricular performance is diminished in normotensive women in late pregnancy when supine but improves when they adopt the lateral position. In addition, hypertensive pregnant women show evidence of diminished left ventricular performance which is not improved in late pregnancy by assumption of the left lateral position.